[Treatment of cicatricial esophageal strictures and esophageal anastomoses by using flexible endoscopes].
The paper presents the results of endoscopic treatment of benign esophageal strictures of various origin in 294 patients and of scar stenosis of esophageal anastomoses in 157 patients. The basic endoscopic techniques of expansion are balloon hydrodilatation by using catheters, 10-30 mm in diameter and bouginage of Savary's (maximum outside diameter 40 Fr) and Eder-Puestow's (with olives, 15-20 mm in diameter) bougies. Good and excellent direct results were obtained in 57.1% of patients with esophageal strictures and in 87.8% of patients with stenoses of digestive anastomoses. Esophageal perforation occurred in 1.03% of patients with esophageal strictures. There were no serious complications after endoscopic treatment of postoperative stenoses. To prevent restenoses, endoscopic treatment should include regular outpatient maintaining dilatations by using dilatators at longer intervals during 3-6 months.